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Although the reported number of malignant
lymphoma of the thyroid has been increased'”
) primary malignant lymphoma of the thy-
roid associated with chronic lymphocytic thy-
roiditis has ‘been sporadically reported since
its first description by Graham in 1931, The
apparent coexistence of these two conditions
has undoubtedly been noted by other obse-
rvers® 12 And they suggested that malignant
lymphoma of the thyroid might arise from
the lymphoid tissue in a wide variety of pre-
existing thyvroidal disease, This report was
made to record a case of primary thyroid
Ilymphoma recently seen in this department
with special emphasis on the associated thy-
roiditic changes in the uninvelved portion of
the gland, which suggest the antecedent pre-
sence of chronic lyvmphocytic thyroiditis.

CASE REPORT

This patient was a f0-year-old woman who
noted a mass in the anterior neck two mon-
ths prior to her initial medical examination.
This finding was followed by a gradual enla-
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rgement of her right thyroid lobe and subse.
quent mild enlargement of the left with pre-
ssure symptoms, principally dyspnea and
vague esophageal discomfort. The patient
had a past history of uncontrolled hyperten.
tion and diabetes mellitus without specific
treatment for previous two years, Physical
examination revealed a nodular enlargement of
the right thyroid gland which was hard, fixed
and nontender. Several lymph nodes were
palpable in the right supraclavicular area
without clinical evidence of metastasis to
other sites of the body. Thyroid function tests
were all within normal limits except for inc-
reased antimicrosomal antibody and antithy-
roglobulin antibody in her serum. X-ray film
taken at the time of admission demonstrated
displacement of tracheal air colum to the left,
Thyroid scan showed a large space cccupying
lesion in the right thyroid and, was interpre-
ted as a malignant tumor of the thyroid,
Total thyroidectomy was performed. Opera-
tion findings were well conformed to malign-
ant tumor, Extrathyvroidal soft tissue as well
as trachea and esophagus were all involved
by the neoplastic and fibrotic process. A sm-
all isolated nodule was also seen in contrala-
teral thyroid lobe. Grossly, the gland was
diffusely enlarged, coarsely lobated and mea-
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Fig. 1. Cut surface of thyroid showing lobulated
and homogeneous mass with compressed
rim of thyroid tissue
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Fig. 2. Residual thyroid follicles with oxyphilic
or ballooning change surrounded by diff-
use lymphocytic infiltration (H&E, x200)

sured 6x8x2 5cm. The cut surface was
homogeneously grayvish white with peripheral
narrow rim ol normal appearing thyroid pare-
nchyme, Distinct capsulation was not seen
(Fig. 1).

Microscopically, the non-neoplastic area was
composed of atrophic and partially oxyphilic
thyroid follicles with condensed colloid cont-
ent and activated secondary lymphoid folli-
cles(Fig. 2). Lymphoid follicles were irregular
in shape and size, and some of which were
apparently intermingled with obviously neo-
plastic area, partly demonstrating nodular

pattern of malignancy (Fig., 3). In the largest
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Fig. 3. Areas of chronic lymphevtic thyroiditis
with prominent germinal centers. (H&E,
= 40}

Fig. 4. The mass compoaed of mixture of neopla-
stic small and large lympheytes. (HEE,
> 400)

portion of the mass, epithelium was absent
and the tissue was replaced completely by
mixture of neoplastic small and large lym-
phocytes(Fig, 4). Areas were seen that sho-
wed neoplastic lymphoid cells infiltrating
entire thickness of the walls of blood vessels
within the thyroid parenchyme and adjacent
extrathyroid tissue, including fibroadipose tis-
sue and skeletal muscle. There was a focus of
occult sclerosing carcinoma, which was papill-
ary tyvpe and measured (, 3 em in maximum dia-
meter in the non-neoplastic area(Fig. 5). A
diagnosis of malignant lymphoma, diffuse
mixed lymphocytic and histiocytic type asso-
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Fig. 5. One focus of occult sclerosing carcinoma
within the non-neoplastic portion of thy-
roid. (HEE, = 100)

clated with chronic lymphocytic thyroiditis
and occult sclerosing carcinoma was made on
the basis of the findings described above,

Ultrastructural examination of tumor cells
confirmed that the malignant cells were lym-
phocytes, probably transformed follicular cen-
ter cells, The nuclei were generally round,
occasionally indented and had finelv dispersed
heterochromatin, There was a paucity of
cytoplasmic organelles except for dilated cis-
ternae of endoplasmic reticulum and a few
mitochondria. Characteristic features of epit-
helial cells and parafollicular c-cells, such as
tight junctions, hemidesmosomal connections
and neurosecretory granules were not present
(Fig. 6).

PAP (peroxidase antiperoxidase complex),
using antihuman immunogloblin G.M. A, and
light chain x. and 4, was performed in neo-
of this
lesion, Occasional & positive cells were dem-

plastic and non-neoplastic portions

onstrated in the tumor portion which is con-
trast to p-ul}':]n;al positivity in thyroiditic
areas. This immunohistochemical results stro-
ngly suggest, though not definite, origin of
this lymphoma from B lymphocytes,

Fig. §. Ultrastructural features of tumor cells
showing pauocity of cytoplasmic organelles
and absence of tight junction and neuros-
ecretory granules (=14, 000)

DISCUSSION

The histologic asscciation between primary
malignant lymphoma of the thyroid and chro-
nic lymphocytic thyroiditis might indicate a
causal relationship between chronic antigeni-
callv stimulated tissue and the development
of lymphoma, thus suggesting the possible
origination of lyvmphoma from transfurmedf

lymphocytes.In 1977, Burke and Butler pres.
ented the definite association of primary ma-

lignant lymphoma of the thyroid with chronic
lymphocytic thyroiditis in 27 of the 35 cases'®,
They stated that the type of thyroiditis ran-
ged from mild and focal chronic lymphocytic
thyroiditis to typical Hashimoto thyroiditis
with Hurthle cell change of thyrocytes. The
neoplastic portions were histiocytic lvmpho-
mas with only one exception which was poo-
rly differentiated lvmphocytic type. They also
observed an apparent subtle transition of the
hyperplastic type of chronic thyroiditis to a
nodular type of malignant lymphoma. In our
case, the portion of the thyroid not involved
by neoplasm showed the variable sized folli-
cles formed by ballooned and oxyphilic thy-
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rocytes, These follicles were arranged in clu-
mps and were surrounded by broad zones of
lymphocytes, partly forming activated lymp-
hoid follicles. These changes were diffuse
throughout the non-neoplastic thyroid paren-
chyme and were consistent with a diagnosis
of chronic lymphoeytic thyroiditis. The patt-
ern of malignant lymphoma was well evide-
nced by the infiltration of neoplastic lym-
phoid cells, total parenchymal effacement and
homogeneous population of follicular center ce-
lls. The tumor was confined with the thyroid
gland and showed no other clinically demon-
strable focus of tumor. Demonstration of ing-
reased autoantibody, such as antimicrosomal
and antithvroglobulin antibodies in this case
would be an additional supportive data for
definite presence of the immune-mediated ch-
roni¢c lymphoeytic thyroiditis, Subtle transiti-
onal zone between chronic lymphocytic thy-
roiditis and diffuse lymphoma was present
with vague nodular configuration. All these
pathologic findings were quite similar to those
of Burke's series. Electron microscopic study
of these neoplastic cells, which was performed
for differentiation from anaplastic carcinoma

of small cell type or meudllary carcinoma
revealed the features of transformed lympho-
cytes rather than those of parafollicular c-cell
and epithelial cells, Occult sclerosing carcin-
oma of 3 mm-diameter was detected in non-n-
eoplastic thyroid parenchyme. This lesion was

considered to be mere incidental finding with-
out any particular relationship to either mali-
gnant lymphoma or chronic lymphocytic thy-
roiditis!® 14,

SUMMARY

Authours have recently experienced a case
of thyroid lvmphoma associated chronic lym-

phocytic thyroiditis in a 60-vear-old female.
Examination of the marginal non-neoplastic
thyroid tissue showed changes consistent with
chronic lyvmphocytic thyroiditis with hvpera-
ctive lymphoid follicles. And this lesion was
serologically proved by increased antimicroso-
mal and antithyroglobulin antibody titers.
Transitional zones, mimicking nodular lym-
phoma between these two diseases also was
present, The importance of these changes has
been clearly understood by many authors, We
suspected that it might serve in the clarifica-
tion of histogenesis of primary thyvroid lymp-
homia, namely secondary transformation from
preexisting chronic lymphoeytic thyroiditis, An
occult sclerosing carcinoma found incidentally
was considered to have no specific pathogenetic
relationship with either lymphoma or chronic
lymphocvtic thyroiditis,
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